FILED

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 20074 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000098567

1. Entity Name

G. HERNANDEZ, CORPORATION

Principal Place of Business

124 COUNTRY CLUB DR.
SANFORD FL 32771

Maiiing Address

124 COUNTRY CLUB DR.
SANFORD FL 32771

34025372

I

e

2. Principal Place of Business 3. Mailing Address I ‘mu“"””“’ll, " ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034° {11/03)
City & State City & State 4. FE! Number Applied For
59-3677676 Not Applicatle
ap Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A s o . — — — P Nafqe_ p—— - - ———— O e RV o
GARCIA, WILFREDO
P N i A
124 COUNTRY CLUB DR. Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

8. The above named enlity subrnits this staterment for the purpose of changing its registered office or registered agent, or botk, in the State oi Florida. { am familiar with, and accept
the obligations of registerec agent. . '

SIGMATURE

Signature. typed of primted name of registered agant and title i appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP O Selete TITLE [ change [ Acdition
NAME GARCIA, WILFREDO NAME

STREETADDRESS | 124 COUNTRY CLUB DR. STREET ADDRESS

CITY-ST-21P SANFORD FL 32771 Ciry-ST-21P

L3 O Delete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T- 2P

TILE J petete TILE O change  [J Addition
NAME . | st e e v dme cr e amn e~ = 8 NAME. N . e m e e m——— e e e e :
STREET ADDRESS STREET ADDRESS

CIy-st-2p ChY-ST-2IP

TITLE [J Delete TITLE [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2P CITY-ST- 2P

TE [ Delete T [Ochange ] Addition
NAME NAME

STREET AUDRESS STREFT ADDRESS

CIFY-ST-2IP CITY-ST- 2P

nTE C7 Delete TIE Ol change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiY-ST-2P

12. | hereby certify that the information supptied with this filing does nat gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment wi d i her like empoweread.

SIGNATURE:

SO 383 6/¥,

offz/oy

3

Daylima Phane #



